To be enrolled in either Health Home, the individual must have an established relationship with the organization.

Primary Care Health Homes
. State Plan Amendment approved 12/23/11

. 24 Primary Care Health Homes

. Was phased in from January through April, 2012

. Eligibility: To be eligible patients must meet one of the following criteria
o) Have two chronic conditions or
o Have one chronic condition and the risk of developing

another
- Chronic Conditions include
. Asthma
. COPD (Chronic Obstructive Pulmonary
Disease)

. Chronic bronchitis
. Emphysema
. Diabetes
. Heart Disease/Cardiovascular Disease
. BMI over 25
. Developmental Disability
. At Risk Conditions:
. Tobacco Use
. Diabetes
o NOTE: Diabetes stands alone as an eligible criteria
since it is both a chronic condition and a risk factor for
other chronic conditions

. HH Staffing
o Health home director - 1:2500
o Behavioral consultant — 1:750
o Nurse care manager (RN) - 1:250
o Care coordinator - 1:750

. HH Responsibilities:

o Provide primary care

o  Assure access to specialty care, including behavioral health
care
Promote healthy lifestyles
Support individuals in managing chronic health conditions
Divert inappropriate ER visits
Coordinate hospitalizations
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CMHC Healthcare Homes

State Plan Amendment approved 10/20/11(1% SPA approved in
the nation under the Affordable Care Act).
29 CMCH Healthcare Homes
Became effective January 1, 2012
Eligibility: To be eligible patients must meet one of the following
criteria
o Have a serious and persistent mental illness or
o Have a mental health condition and substance use
disorder or
o Have a mental health conditions and/or substance use
disorder and one other chronic condition
- Chronic Health Conditions include:

. Asthma
. COPD (Chronic Obstructive Pulmonary
Disease)

. Chronic bronchitis
. Emphysema
. Diabetes
. Heart Disease/Cardiovascular Disease
. BMI over 25
. Developmental Disability
. Tobacco Use

HCH Staffing
HCH director - 1:500

o Physician consultant - 1 hour per participant per year
o Nurse care manager (RN or LPN) - 1:250
o Care Coordinator - 1:500

HCH Functions:
o Provide psychiatric rehabilitation

o Assure access to primary and specialty care

o Promote healthy lifestyles

o  Support individuals in managing chronic health
conditions

¢} Divert inappropriate ER visits

Coordinate hospitalizations

If individual is eligible for both health homes, the ultimate choice is the individuals otherwise the individual should be
with the health home that is has the most prominent mental or physical health difficulties.



